Introduction {#sec1-1}
============

Molluscum Contagiosum is caused by a Pox virus family, affecting mainly children with prevalence in immunocompetent children of approximately 7% and human immunodeficiency virus (HIV) positive adult patients up to 18% \[[@ref1]\].

Previous studies have shown the efficacy of KOH solution in various concentrations to treat molluscum contagiosum \[[@ref2]\], \[[@ref3]\].

This study aims to compare the efficacy of 10% KOH solution and 10% salicylic acid pomade for treating molluscum contagiosum in Vietnamese children.

Methods {#sec1-2}
=======

Seventy patients were randomly divided into 2 groups: 39 patients were treated with 10% KOH, 31 patients were treated with 10% salicylic. The 2 groups had no differences in age, gender, or location and severity of their condition.

All procedures performed in studies involving human participants were by the ethical standards of institutional and/or national research committee and with the 1964 Helsinki declaration and its later amendments or comparable ethical standards. This study was approved by the institutional review board of the National Hospital of Dermatology and Venereology, Hanoi, Vietnam.

The products were applied directly on the lesions by a small cotton swab one time/day before going to bed until the lesions disappeared.

Results {#sec1-3}
=======

After 8 weeks of treatment, the rates of complete resolution in 39 patients treated with KOH 10% solution and 31 patients treated with salicylic 10% were 79.5% and 22.6% (p \< 0.01), respectively. The rates of partial resolution in the group treated with KOH solution and in patients treated with salicylic 10% were 20.5% and 77.5% (p \< 0.01), respectively. Patients in group 1 took less time to be cured. After 2 weeks, 7.7% (3/39) of patients in group 1 and 0 patients in group 2 were cured. After 4 weeks and 6 weeks, the complete clearance of lesions in group 1 and group 2 were 23.1% and 3.2%, 53.8% and 9.7%, respectively.

It was also noted that, in both groups, the rate of resolution in the patients having no other skin diseases was higher than that in patients with other skin disorders such as dermatitis or dry skin (28.2% of the patients suffering from atopy dermatitis or dry skin in group 1 were cured versus 9.7% in group 2 (p \< 0.05) as shown in [Table 1](#T1){ref-type="table"} and [Figure 1](#F1){ref-type="fig"}.

###### 

The resolution of skin lesions after 8 weeks treatment in both groups

  Result                KOH 10% (n = 39)               Salycilic 10% (n = 31)   p                  
  --------------------- ------------------------------ ------------------------ ------ ---- ------ ---------
  Complete resolution   Atopy dermatitis + dry skin    11                       28.2   3    9.7    \< 0.05
                        No combination skin diseases   20                       51.3   4    12.8   
  Partial resolution    Atopy dermatitis + Dry skin    5                        12.8   10   32.3   \< 0.05
                        No combination skin diseases   3                        7.7    14   45.2   

![A) 8-year-old girl after 2 days of treatment; B) Another child had excellent improvement after treatment by KOH solution](OAMJMS-7-269-g001){#F1}

Treatments were also found to influence other skin diseases. We found that a 10% KOH solution was more effective than 10 % salicylic acid. 28.2% (11/16) of patients suffering from atopy dermatitis or dry skin in group 1 were cured, compared to only 9.7% (3/10) ([Table 1](#T1){ref-type="table"}; p \< 0.05) in group 2. In patients with atopy dermatitis or dry skin, molluscum contagious lesions tend to diffuse and recur.

Investigating the side effects of both products revealed that 76.9% of patients in group 1 had burning sensations immediately after application.

The rates of erythema, itching, and desquamation were 59%, 17.9% and 12.8% respectively. In group 2, the data is 19.4%, 14%, 16.1% and 19.3%, respectively ([Table 2](#T2){ref-type="table"}; p \< 0.05). These results are similar to a study by Melkar \[[@ref2]\].

###### 

Side effects immediately after applying for medicines

  Symptoms       KOH 10%   Salicylic 10%   p          
  -------------- --------- --------------- --- ------ ---------
  Burning        30        76.9            6   19.4   \< 0.05
  Erythema       23        59              4   14     \< 0.01
  Itching        7         17.9            5   16.1   \> 0.05
  Desquamation   5         12.8            6   19.3   \< 0.05

Discussion {#sec1-4}
==========

Sang-Hee Seo et al. showed that 77% (10/13) of the patients treated with KOH 10% were cured after 8 weeks \[[@ref3]\]. The Mahajan BB et al., a study on 27 children with molluscum contagiosum treated by topical 20% KOH solution once daily, demonstrated that 88.9% of patients who completed the trial experienced complete clearance \[[@ref4]\]. A study by Leslie et al. showed that salicylic acid was effective for treating molluscum contagiosum, with 87.5% (21/24) of patients being cured. They used 12% salicylic acid gel, and the results were assessed after 24 weeks \[[@ref5]\].

Evaluating and comparing the 10% KOH solution versus the 10% salicylic pomade in the treatment of molluscum contagiosum at the National Hospital of Dermatology and Venereology, we noted that both products are safe and easy to apply at home.

Use of 10% KOH shows the best effectiveness, useful for the domestic therapy in children with many lesions, especially those with atopy dermatitis.
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